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Statement of Licensure Violations:

300.610a)
300.1210a)
300.1210c)
300.1220b)3)
300.3210t)
300.3240f)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility.

Section 300.1210 General Requirements for
Nursing and Personal Care

a) Comprehensive Resident Care Plan. A facility,
with the participation of the resident and the
resident's guardian or representative, as
applicable, must develop and implement a

AttachmentA

comprehensive care plan for each resident that Violations
includes measurable objectives and timetabies to Statement of Licensur
meet the resident's medical, nursing, and mental
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and psychosocial needs that are identified in the
resident's comprehensive assessment, which
allow the resident to attain or maintain the highest
practicable level of independent functioning, and
provide for discharge planning to the least
restrictive setting based on the resident's care
needs. The assessment shall be developed with.
the active participation of the resident and the
resident's guardian or representative, as
applicable. (Section 3-202.2a of the Act)

¢) Each direct care-giving staff shall review and
be khowledgeable about his or her residents'
respective resident care plan.

Section 300.1220 Supervision of Nursing
Services

b) The DON shall supervise and oversee the
nursing services of the facility, including:

3) Developing an up-to-date resident care plan for
each resident based on the resident's
comprehensive assessment, individual needs

and goals to be accomplished, physician's orders,
and personal care and nursing needs. Personnel,
representing other services such as nursing,
activities, dietary, and such other modalities as
are ordered by the physician, shall be involved in
the preparation of the resident care plan. The
plan shall be in writing and shall be reviewed and
modified in keeping with the care needed as
indicated by the resident's condition. The plan
shall be reviewed at least every three months.

Section 300.3210 General
t) The facility shall ensure that residents are not

subjected to physical, verbal, sexual or
psychological abuse, neglect, exploitation, or
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misappropriation of property.
Section 300.3240 Abuse and Neglect

f) Resident as perpetrator of abuse. When an
investigation of a report of suspected abuse of a
resident indicates, based upon credible evidence,
that another resident of the long-term care facility
is the perpetrator of the abuse, that resident's
condition shall be immediately evaluated to
determine the most suitable therapy and
placement for the resident, considering the safety
of that resident as well as the safety of other
residents and employees of the facility. {Section
3-612 of the Act)

These requirements were not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to supervise R1, a male
resident with known history of sexually
inappropriate behaviors. The facility also failed to
develop and implement a comprehensive care
plan with specific interventions and instructions
regarding 1:1 monitoring to prevent R1 from
touching and fondling female residents’ breasts
who were unable to give consent due to cognitive
impairment after an incident involving R6 and R7
on August 29, 2021. R1 was noted with another
incident on October 26, 2021, involving R5. The
final incident was on April 24, 2022, when R1 was
left unsupervised and touched R4's breast.

This applies to 4 of 4 residents (R4, R5, R6 and
R7) who were severely cognitively impaired
female residents who were unable to give
consent and were touched by R1 in a sexual
manner.
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